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diminishes as age advances. Adolescence brings a measure of respite,
and the chances of survival are excellent if adult life is attained. Never-
theless the haemorrhagic tendency is present, although latent, in adult
life, and injuries and operations should be avoided as far as possible at
any age. The active phase of the disease is seldom present in a severe
degree continuously. Changes occur in the coagulation lime of the blood
for reasons unknown, and in the intervals between bleedings patients
rnay remain well for months or years. Of particular prognostic import-
ance in relation to economic efficiency is the prevention of permanent
changes in the joints.
Coagulation
time
 6.-DIAGNOSIS AND DIFFERENTIAL DIAGNOSIS
The sex and family incidence and a history of bleeding and bruising
since childhood are points of great importance. Failure to obtain a
family history of bleeding sometimes occurs and can probably he ex-
plained by the wide spread dilTusion of the disease in a recessive form
with the passage of centuries rather than by a spontaneous origin. In
the active stage of the disease a prolongation of the coagulation time
is invariably present, and the diagnosis is not justified without this
finding. This criterion, however, may be absent between the attacks of
bleeding. The normal platelet count (sec Vol. II, p. 481), bleeding time,
and capillary resistance test (sec p. 145) differentiate the condition from
thrombocytopenic purpura. Hereditary and familial diseases, occurring
in males and females and characterized by a tendency to bleed, have
been described (Glanzmann; von Willebrand). The normal coagulation
time and prolonged bleeding time of the blood in these extremely rare
hereditary diseases serve (o distinguish them from haemophilia.
7.-TREATMENT
The relative rarity of the disease and the spontaneous fluctuations in
the tendency to bleeding make the merits of any therapeutic measures
difficult to assess.
Eugenics
Avoidance
of trauma
 (1)—Prophylaxis
As the disease is hereditary, an effort should be made to control its
spread by eugenic measures. Females born of haemophilic stock should
be told that, for the sake of posterity, child-bearing must not be under-
taken. There is apparently no record of the transmission of haemophilia
to the male grandchildren of a haemophilic male and a healthy female.
Prophylaxis of attacks of bleeding consists in regulating the patient's
mode of life and activities so that the chances of trauma are reduced to
a minimum. The dangers of trivial injury should be explained to the

